
FCC Form 555 

Novembel' 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers mi1st complete all 01· po1tions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Conununications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3181 (An11ually} 

Study Area Code (SAC) 
(An Eligible Teleco1111111111/caf/011s Carrier (ETC) mus/ provide a cerl/flcatio11for111for each SAC through which II pro1•ldes Lifeline service). 

State 

JJ/A-
DBA, Marketing or Othe1· Branding Name 
(.([same as ETC name, list "NIA" Do 11!2l. leave blank) 

Does the reporting company ha:ve affiliated ETCs? 

Holdln/Company Name 
(If same as ETC name, fist "NIA" Do 1101 feave bla11k) 

Yes D No [2(J 

Provide a list of afl ETCs /hat are ajft/lated wf/11 Ille reporf111g ETC, 11si11gpage 4 and addilio11al sheets if necessary . .Affiliation shall be 
determl11ed in accorda11ce with Se,ction 3(2) of /he Co1111111111lcafions Ac/. That Secl/011 defines "af/iliale" as "a person that {directly or Ji1direc//y) 
owns or controls, Is owned or controlled by, or Is 1111der co111111011 ownership 01· control with, anolher person." 47 U.S. C. § 153(2). See al~·o 47 
C.F.R. § 76.1200. 

'Affiliated ETC's SAC rffiliated ETC's Name 

For purposes of this filing, an officer Js an occupant of a position listed ln the article of lncol'poration, articles of 
formation, 01· other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws ( 01· pa1inership agl'eement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasure!', or a comparable position. If the filer is a sole proprietorship, the owner must sign the ce1tification. 

Section 1: Initial Certification All EJ'Cs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to eIU'olJing a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/.or 

B) Confum consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline adminJstrator prio1· to enrolling a co11st1111er in the Lifeline progrnm. 

I am an officer of the company named above. I am authorized to make this ce1tiflcation for the Study Area Code listed 
~~ . 

Initial 
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Section 2: Annui1I Recertification 

Do not leave empty blockv. If an ETC has nothing to report in a block, enter a zero. 

A D c D E=(A-B-C-D) 

Numbcl' ofsubscribet•s N11mbcr ofline.s Number of subscribers clnhnccl on the Number of subscribers NumbeJ'of 
ch1imcil on Februa1·y claimed on Fcbrunry Fcb1·unt'Y FCC Form 497 thnt were de-cnro1Jcc1 prior to subscribers ETC Is 
FCCForm497 of FCCForm497 of inflinlly enrolleil in tile eurrent Form rccertificntion Attempt rcsponslble for 
wrrent Forni 555 cu1·1·entForm 555 555 calondnr ycnt• by oithe1· the ETC, a recortifying fo1• 
calendar yent• sfRte nc1ministrator, 

cnlendnr yenr access to nn ellgibility current Form 555 

(Febmno• dat11111011f/1) 
p1·ovidccl to wirclinc {T/Jese s11bscr/b~rs did 11ot f111veJ.ifeli11e dn fnbnso, 01· by USAC ca!cncln1· yenr 
resellers service prior lo Jmmnl')' 1 offlte c11rre11/ SSS 

cnleudar yem:) 

// D 0 0 II -

Recel'tificatlon Results: 

F 

Number of 
subscl'lbers ETC 
contacteil dfreclly to 
l'CC(ll'tlfy eJigiblJity 
through nltestntion 

II 

K 
N'umher of 
subscribers whose 
eligtbiJi!y '\VflS 

reviewcil by state 
nil ministrato1•1 

ETC access to eligibility 
ilatabasc, or by USAC 

0 

Certification: 

G H=(F-G) I J=(H+l) 

Number of Number of non- N11mbc1• ofsubscl'lbers Number of subscl'ibcl's clc-
subscl'ibers . responding 
responcl!ng to ETC subscl'ibers conflict 

I I v 

L 

Number of 
s11bscribc1·s clc-enrollecl 01· 

scheduled to be <le-enrolled ns 
R result of finding of 
ineligibility by state 
administl'Rtor, ETC access to 
el!gibility clntnbase, or USAC 

0 

1•espomllng flrnt they 111•e enrolled 01• scheiluled to be 
no longer eligible de-onrollcd as n result of 

non-response Ol' responsc of 
(This sf1011fd be n subset of Block ineligibility fi'om ETC 
G.) 1•ccc1•t!ficalion attempt 

C> 0 

Note: lf any subscriber was reviewed by an ETC accessing a state database or 
by a slate ad111/11istrator and subsequently contacted directly by !lie ETC i11 an 
al/empt to recerfjfji eligibility, those s11bsc1•lbm· should be listed in Blocks F 
t!rrough J as appropriate and 110/ in Blocks Kand L. As a result, all subscribers 
subject to recertij/caf/011 who were 110/ de-enrolled prior to the recerliflca/1011 
c1tte111p/ mus/ be accounted for fn BlockF 01•B!ock K. 

Tiie total of Block F' and Blocll K sfloufd eq1111l tlte 1111111ber reported /11 Block 
E. 

Based on the data enlered above, initial /he certificalion(s) below. that apply. Both Cerfijlcafion A and B may apply depending on tlte recertljlcaf/011 
procedures In place/01• the SAC reporting on lhisfonn. lfCerlfficaflon C applies, neither Certljicc1tio11 A nor B may apply. 

A.) I certify that the company listed above has pl'ocedures in place to recertify the continued eligibility of all of its 
Lifeline subscribel'S, and that, to the best of my knowledge, the company oOtalned sigued certifications from all 
subscribers attesting to theii' continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. '?A~ 
Initial ~I 

AND/OR 
:S.) I certify that the company listed above has nrocedmes in place to recertify consumer eligibility by relying on: 

{List database 01• 11a111e ofodministmtar here} . Results at'e provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC ljsted abovti. 
Initfa} ,__. __ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers fo1· the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification fo1• the SAC listed above. 
Initfal __ _ 

2 

! 
' 
J-
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Section 3: De-enroll Percentage 

Using the data entered fn Sect/on 2, complete the clwrt below to find tlie percentage of subsct·ibers de-e11ro/ledfor this ETC. 

M=(F+KJ N==(J+L) 0 = ((N .;.M) * 100) 

Number of subscribers thnt the Numbel'of Perce11fage of subscdbers 
ETC Mtemptc<l to 1·ccertlfy <lh'ectly subscrlbe1·s tie· de-enrolled 01• scl1ed1detl to 
Q.!; tbrough a state ndmlnish·ntol', enrolletl 01• scheduled be de-enrolled RS n result of 
ETC access to R stnto tlntnbase, 01· to be de· cnrolletl ns n incligiblUty or non-l'csponso 
byUSAC i·esult of non-response 
(Tiiis sllould e1J.11al t/1e 1111111ber 01· incllgibillly 
reported /11 JJlock E) 

/) 6 u 

Section 4: Pre-P11id ETCs 

All ETCs must complete the appropriate check-box,· pre-paid ETC1· 11111st complete all of Section 4. Pre-paid ETCs generaflydo no/ assess or co/feet a 
111011tll!yfeeji'o111 their Llfe//11e subscribers. ETCs tllat 011/y assess a fee but do not collect s11c/1fees are pre-paid E1'Cs and 11111sf complete the 
chm·/ below. 

Is the ETC Pre-Paid'l Yes 0 No [RJ 
If Yes, record lhe number of subscribers de-enrolled for 11011-usage by mo11/h (11 Block Q below. 

p Q 

Month Subscribers De-Emolled for Non-Usage 
January 
February 
March 
Ap1'il 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature .Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce1tification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Sign•:i ';, ta:;J 
Sig1rnture OfO_jJ!er Printed Nome nud Title o ' 0 1ce1· 

/- ---J{p 
Date 
0? l 7.- ·ta>"- f" A tj d-

Contact Phone Numbel' 

3 


